(Requestar's Mame)

(Address)

(Addiess)

(City/StateZip/Phione #)

[ pexur  []war [] mar

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

uls

Cffice Use Only

PI30000L 187

WU

100423190601

0207/24--01008--008 #3500




COVER LETTER

TO: Amendment Section
[Division of Corporations

AVALS ELECTRIC CORP
NAME OF CORPORATION: RAVALS CrRice

- T Lo P230000621R2
DOCUMENT NUMBER:

The enclosed Articles of Amendiment and tee are submitted tor tiling.

Please rewurn adl correspondence cancerning this matter wo the following:

ALEXANDR RAKITMANOV

Name of Contact Person

RAVALS ELECTRIC CORP

Firm/ Company

1883 SOMMARIE WAY

Address
TARPON SPRINGS/ FE 34689

City/ State and Zip Cade

RAVALSLLCE@GGMAIL.COM

F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

ALEXANDR RAKIIMANOV (M ) Y31-1422
a
Name of Contact Person Area Code & Daytime Telephone Number

Iinclosed is a check for the following amount made payvable to the Florida Department of State:

= S35 Filing Fec 84375 Filing Fee & TI843.75 Filing Fee &  TJ$32.50 Fiking Fee
Certiticate of Status Certitied Copy Centificate of Swtus
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Comorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

RAVALS ELECTRIC CORP

{Name of Corporation as currently filed with the Florida Dept. of State)

P23000062182

{Document Number of Corporation (if known)

Pursuant to the provisions ol section 607,1006, Florida Stawtes, this Florida Profic Corporation adopts the following amendment(s to
its Articles af Incorporation:

A. If amending name, enter the new name of the corporation:

RAVALS CAVIAR AND FISH CORP Th
e

oew!

neme must be distinguishable and contain the word “corporaiion,” “company, " or Vincorporated” or the abbreviation “Corp. "
“ine, T or Col U oor the designation “Corp.” Cne. T or CCe T A professional corporation name must contain the word
“ehartered.” Cprofessional association,” or the abbreviation P4

1883 SOMMARIE WAY
B. Enter new principal office address, if applicable: l ! !

(Principal office address MUST BE ASTREET ADDRESS ) TARPON SPRINGS/ FL 34689
. Enter new mailing address, if applicable: IRE3 SOMMARIE WAY

{Mailing address MAY BE A POST OFIICE BON)

TARPON SPRINGS/ FL 33689

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: '

N/A

Name of New Registered Avent

Flaricdy street address)

New Registered (ffice Address: . Florida
i (Aip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familior with and aecept the obligations of the position.

Signanwre of New Regisiered Agent. if changing

Check if applicable
= The amendment{s} is/are being filed pursuant o s. 607.0120 (1 1) (¢). F.S.



IT amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Anach additional sheets, [f necessary

Please nate the officersdirector title by the fivst letter of the office titde:

1 = President; V= Vice President: T= Treaswrer: 5= Secretary: D= Divector; TR= Trustiee. O = Chalrman or Clerk: CE(Y = Chicf
Fxeeniive Officer; CFO = Chief Financial Officer. I an afficeridivector holds more than one tide. list the firss lewer of cach office held
President, Treasurer, Direcior would be P11,

Changes should be noted in the folfowing manner, Currentby Jobin Doe is listed as e PST and Mike Jones §s bisted as the 17 There s
a change, Mike Jones leaves e corporation, Sally Smith is named the Vand S These should be noted as Jobn Doc, PT as a Change,
Mike Jones. Voas Remave, and Sally Smith. SV ax an Add.

Example:

X Change BT John Doe

X Remove ¥ Mike Jones

_N Add SV Sully Smiith

Tvpe of Actign Title Nane Address

[Check One)

) Change v ZORIN ANDREIL 9408 AMAZON DRIVE
 Add NEW PORT RICHEY, FL 33633
_ Remove

2y _ Change
_ Add

Remove

3% _ Change

_Add
Remaove

4y Change
_ Add
___ Remowve

5y Change
_Add
_ Remove

6y Change
_Add

Remave




E. If amending or adding additional Articles, enter changefs) here:
(Attach additional sheets, if necessarv).  (Be specific)

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shitres,
provisions for implementing the amendment if not contained in the amendment itsell:
(if mor applicable, indicate N4

NAA




The date of each amendment(s) adoption:

- it other than the
date this document was signed.

Effective date if applicable:

tho more than 91 davs afier amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopled by the incorporators, ur board of directors without sharcholder action and sharcholder
action was not reguired.

0 The amendmentis) was/were adopted by the sharcholders. The aumber of votes east for the amendment(s)
by the shareholders was/were sufficient for appraval.

L] The amendment(s) was/were approved by the sharcholders through voting wroups, The following starement
st be separaiely provided for cach voting grows entitled to vote sepurately on the amemdment(s);

“The number of votes cast for the amendment{s) wasfwere sufficient for approval

by

fvoung sroup)

Dated_ LA / f7‘f)/r/_,,%0,}z V

Signature {;’/ﬁ??f//

{By adirector. prcsi(ié’m or other ofticer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trusiee. or other colrt
appeinted liduciary by that fiduciary)

ALEXANDR RAKHMANOV

(Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)



